Responsibilities:
DISCLAIMER AND SIGNATURE
SOCIAL SECURITY NUMBER DISCLOSURE: Disclosure of your social security number should only be made if obtained from you in accordance with Section 7 of the Privacy Act of 1974. Your disclosure is voluntary for the purpose of internal identification, and may be used to verify information on your application, to verify certification with another state's certification authority, for exam identification, for identification purposes in national disciplinary databases, or as the basis of a disciplinary action against you. In accordance to the 42 CFR 483.156(c), failure to provide requested information may result in your application being returned, a delay in processing, or your name not being placed on the West Virginia Nurse Aide Registry.
By signing this application, I verify that I have submitted true and accurate information. I also understand that if I have submitted any false information on this application reciprocity will be denied and my name will not be added to the West Virginia Nurse Aide Registry. In addition, I hereby give my permission for the state nurse aide registries listed on this application to release information to the state of West Virginia for the purpose of certification verification.
Signature:
Date:
